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Short Form | omBNo.1s45-1150
Retumn of Organization Exempt From Income Tax
- 990-EZ e P

Under section 501{c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @og
{except black lung benefit trust or private foundation)

f%amza‘tlons of donor advised funds and controlling organizations as defined in section
512(b)(1 3) must Form 980. All other organizations with %ross receipts less than $500,000 and total

Open to Public

m m 5:;?:” » The orgalm:astrsgrrS llr?:; ::232 :)1 quSeO a cgp?ytg; ?h?sn ?e(t);rtn ?oy::lsrfr;'agt:;ergz;lonn; requirements. l ns p ection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[ Address change Ea:':f HUDSON AREA CHANMBER OF COMMERCE 34-1435320

Name change printor | Number and street (or P O box, If mail 1s not delivered to street address) | Room/surte E Telephone number
E Il retun Seo  |285 N. MAWN STREET 100 ... 330-850-0621
EI Amended retum Inetruee City or town, state or country, and ZIP + 4 F Group Exemption
[] Aepircation pending tions. |HUDSON, OHIO 44236-2807 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [] Cash Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not

| Website:» WWW.EXPLOREHUDSON.COM required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — []1501(c) () < (insertno) [[14947(@@)1) or [ 527 990-EZ, or 990-PF).

K Check » L[] ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $ 144,602
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 0
2 Program service revenue including government fees and contracts e e e 2 66,811
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 72,174
4 Investment income . e e e e 4 2,703
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b fromline 5a) . . 5c 0
§ 6  Special events and activities (complete apphicable parts of Schedule G). If any amount is from gaming, check here > E]
9 a Gross revenue (not including $ of contributions
& reportedonlinet). . . . . . . 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a). . . . | 6¢c 0
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a
b Less: cogtofgm ¢ e e 7b
¢ Gross prq o 3 (Subtract line7bfromline7a) . . . . . . . | 7¢c 0
— 8 Other revenuf (descnbeb GIFT CARD: y |8 2,917
= 9  Total reveRut A%tf(tues( 1m?x; A44. 59 67c,and8 . . . . . . ... ....»|9 144,602
o 10 Grants a ilar amounts paid (atta¢tathedule) . . . . . . . . . . . . . . . |10 1,010
< 11 Benefits ald ac O I & 0
© @112 Salaries, ¢ther m% ahﬁfmpﬂee beneﬂts e I - 75,359
‘i’ g 13  Professionalfees and other payments to independent contractors . . . . . . . . . . |13 500
=g 14 Occupancy, rent, utilities,and mamntenance . . . . . . . . . . . . . . . . . [14 2,600
¢, W| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15 3,178
U 16  Other expenses (describe »» STATEMENT 1 y 16 54,646
< 17 Total expenses. Add lines 10 through 16 . . . U i I 4 142,293
f( a 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .o 18 2,309
€819 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
@02 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 119 100,688
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . >l 21 102,997
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fom\ 990 instead of Form 990-EZ.
(See the instructions for Part |l.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 114,655|22 137,422
23 landandbuildings. . . . . . . . . . . . . . . . . . . . .. 0/23 0
24 Other assets (describe » ) 0(24 0
25 Totalassets. . . e e . 114,655(25 137,422
26 Total liabilities (descnbeb ACCOUNTS PAYABLEIGIFI’ CARDS ) 13,967|26 34,425
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 100,688|27 102,897

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ (2009)




Form 990-EZ (2009) Page 2

CERl Statement of Program Service Accomplishments (See the instructions for Part IIl) Expenses
What is the organization’s primary exempt purpose? _PROMOTION OF COMMUNITY BUSINESS (Required for saction

; : : ; : 501(c)(3) and 501(c)(4)
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise organzations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4o47(a1) trusts; optional
each program htle. for others.)
28 COMMUNITY BROCHURES AND DIRECTORIES; PROMOTION OF HUDSON BUSINESS;
PROMOTION TO ATTRACT NEW BUSINESS AND INDUSTRY

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {28a 41,145
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] |29a
30
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [1 [30a
31 Other program services (attach schedule) . e e
(Grants $ ) _If this amount mcludes forelgn grants check here . . . . p[]|31a
32 Total program service expenses (add lines 28a through31a) . . . . . .. » | 32 41,145
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)
(b) Title and average {c¢) Compensation {d) Contnbuttons to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

CAROLYN KONEFAL
7687 SALEM DRIVE, HUDSON, OHIO 44236 PRESIDENT-40 49,434 0 0

F DIRECT
SEE ATTACHED SCHEDULE BOARD O ECTORS 0 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) Page 3
IEEIXI  Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33
34 Were any changes made to the organizing or governing documents? If “Yes, attach a conformed copy of
+ thechanges . . . . A
35  If the organization had income from busmess activities, such as those reported on lmes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .. 35a
b If “Yes,” has it filed a tax retumn on Form 990-T for this year? . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedonlined . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organlzatron s prior
Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partl . . . . . . . . . . e e e 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohlbrted tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . - . Ce e e 40e v
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of » CAROLYN KONEFAL Telephone no. 330-650-0621
Located at P> 245 N. MAIN STREET HUDSON,OHIO ZIP+4 » 44236-2807
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunttes account, or other financial Yes| No
account)? . . . . . . . . L L L L. oo L o s e e s s s s s e sy e v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-£EZ2 . . . . 44 v
45 s any related organization a controlled entlty of the orgamzatlon wrthln the meaning of section 512(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof Form990-E2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 57.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e . 46
47+ Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partl . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Co
(a) Name and address of each employee paid more (b)hztge,sa:; iv.:ige © mpensation m(;)oyc:mms & m af',ﬁ
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . »

Under penatties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

Sign ) \ @‘9 | 3.1.10

Here

g ) Date
CAROLYN KQNEFAL, PRESIDE
Type or pnnt name and title

s Preparer's Dat Cl}?_ck if Praparer's identifying number (See instructions)
::Ied arer's | oorawre ’/d\ — v\/%( 37 //2"’0 employed » 203.50-8131

P Firm'’s name (or GLEN . (£IGHTY, CPA ’ e >
Use Only | yours f self-employed),

address, and ZIP + 4 7626 DEERPATH TRAIL HUDSON, OHIO 44236 Phone no P 330-650-0297

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2009)



HUDSON AREA CHAMBER OF COMMERCE 34-1435320

STATEMENT 1 OTHER EXPENSES
Equipment 3121
Insurance 1705
Miscellaneous 10
Office Expenses 1717
Office Supplies 2924
Professional Development 294
Program Development Expense 41145
Telephone Expense 2411
Web-Site Maintenance 1319

TOTAL TO FORM 990EZ, LINE 16 54646




Pat Phillips

Off Main St. Salon
7 Chinton St
Hudson, OH 44236
330.655.2060

tpcryo@neo rr
(2011) (second term)

Mary L’Hommedieu

Meyers, Roman, Friedberg & Lewis
28601 Chagrin Bivd.

Cleveland, OH 44122
216-831-0042
mihommedieu@meyersroman.com
(2012) (first term)

Sheila Miklos

Foxcroft Consulting, LLC

1931 Georgetown Rd., Suite 211
Hudson, OH 44236

330 285.3965
Sheilla@foxcroftconsulting com
(2011) (second term)

Brian Bishop

Bishop Financial Advisors
591 Boston Mills Rd., Ste.500
Hudson, OH 44236

330 342.4080

brian@bishopfinancialadvisors com
(2011) (first term)

Azam Qadri

Village Dental

41 E. Main Street
Hudson, OH 44236
330 655.2916
hudsondrillers@aol com
(2010) (second term)

Hudson Area Chamber of Commerce

2010 Board of Directors

Mark Humiston
Allstate

75 Executive Parkway
Hudson, OH 44236
330-656-6515

mark.humiston@allstate.com
(2012) (second term)

Bill Koke

Cambridge Jewelers

76 Maple Drive

Hudson, OH 44236
330-655-5977
cambridgejewelers@yahoo com
(2010) (second term)

Donna Anderson

Laurel Lake Retirement Comm.
200 Laurel Lake Drive

Hudson, OH 44236
330.655.1436
Donna_Anderson@hmis org
{2011) (second term)

Bob Dianetti

Radcom, Inc.

561 Boston Mills, Ste.400
Hudson, OH 44236
330.650.4777
rdianetti@radcomservices.com
(2011) (first term)

Rusty Hopkins

Windstream

100 Owen Brown St.

Hudson, OH 44236
330.650.8435

j.rusty. hopkins@windstream.com

(2012) (second term)

Ted Olson

Ashe & Olson Fin Consulting
1737 Georgetown Rd , Ste H
Hudson, OH 44236

330 650.4482

ted olson@wfadvisors com
(2010) (first term)

Dr. Rebecca Ault

Aulit Chiropractic

130 W. Streetsboro, Ste. 2
Hudson, OH 44236
330-342-0755
info@aultchiro com

(2011) (first term)

Tom Khoury

Miracle on Main Street
948 Cherry Street

Kent, OH 44240
330-673-6115
tomkhoury@yahoo.com
(2010) (first term)

Carolyn Konefal

President

Hudson Chamber of Commerce
245 N. Main St., Suite 100
Hudson, OH 44236
330.342.8331
ckonefal@hudsoncoc.org




